A e e [ A

i :
8. _
ARIZONA STATE BOARD OF HgA *g
h o ) - ' - Ty 1 ST
8 || Conaty of... 2L . BUREAU OF VITAT STATISTICS  State Index No,. ot
.v'.’ L Fd 6(@
% | District of .___ gt leibz 2 k. _ ORIGINAL CERTIFICATE OF BIRTH  Co. Registrar's No. 2.\ l
g 7 . - . |
§ A . : LocalRegtstrar'sNo S -
LI | L 7 B T S . Ward)
5 || FULL NAME OF cmww/éﬂljz&% ........................... { Born | YES |
@I ‘child is not named, make Supplemental Report on blank obtainable from Jocal registrar. 1 Alive } e
i i Number Date of T
. Sex of D osrl) . 3 % : Legiti- — S o~ o
H X Triplet in order Birth. A&t/ ___£4 T ... 192> |
* | onila M, or othor and {0 Direh / mete?%; Mont.h Day Yr. .
3 :
;|| Eut FATHER L MOTHER .
ame Mal en
14 _%/ué-ﬂ (Zeos A Name W
{-.;-1 Residence . . - Residence
s pUE B PIVY S . W AT o !
1= [} Color eg —ATEL Age at last — . Colur ot Age at last <J :
12 |i or Race Birthday az or Race N gBirth(]a.\' '? e
: 5 7 Years [/ FFVI BV Y.) Years
T [I Birthplace W Birthplace ;’ . i
- | x Pl
31 Occupation . Oceupation N P
.3 : 52:[:@
i _ 20V e o . _%
8 Il Ramber of child oﬂl'-ltthr_‘L Number of Cikdren, of this wather, mow fiving__ /___ | Were precastions taken agist Opbhthalmia -mn.m.?l'é";_ ¥
b y 1
W s . CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE* :
g: R
=2 || Thereby certify that I atiended the birth of the above child; and that it occurred on. A _:‘.d.’.[.',‘. 1 ab 4’%{ 2
8 *When there is no attending ph.\'si-l
a cian or midwife. then the householder Sigonature _._~___ L Y RN L E A A '
N .§- shonld make this return, J Atténding physician, i
g . . P + ’
. . = Given or Christian name added from a m -
% B - Address. Lt ALECCAAL 7 == ‘
§ supplemental report____ ... 191 Fﬂed)wz;:':/é 21927} VR a e G A AL
£ . y REGISTRAR i
. R4z Wi S e ATEOr (R
s,l : ~ " 'COUNTY REGISTRAR. Ty T E(’)'UN’i"&"éi"é'lCﬁiXé’

‘

“ReR




